L)
U S Department of Labo - F d
Office ofel?aaboT-:dnagagem;nt FORM LM 30 Ofﬂceogfn h:apr;:;og‘;emem
d Bud
Washingion BC 20210 LABOR ORGANIZATION OFFICER AND N 21088

EMPLOYEE REPORT Exgies 11.30-2008

This report Is mandatory under P L 86-257, as amended Fallure to comply may result in criminal presecution, fines, or civil penatties as provided by 23 U § C 439 or 440

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

}
1 Fite Number U- %W 2 Fiscal Yaar Coverad From

1 ,/1./2004 mowgh 12 /31 / 2004

3 Name and address of person filing 4 Name, fila number, and address of laber arganization

Name Danny C. Naquin Name CWA Local 3412

Labor Organization File Number (43-067

P O Box, Bidg , Room No , If any P O Box, Building and Room Number, if any
Sreet 106 Westside Blvd. Stest 106 Westside Blvd. )
\
&Y  Houma ' Cy  Houma
State La. ZIPCoda+4 70364 State  La. ZIPCode+4 70364

5 Position in labor organization Peesident .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢:hlld directly or Indirectly had any of the following interests
(except as specifiad In the exclusions set forth In the Instructions)

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econom:c benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent,

7 a Nature of Interest, Transaction, or Income
Reinbursement for hotel,meals,and

Name pejlsouth Telecommunications mileage while attending joint Company
and Union meetings

6 Name and address of Employer (including trade name, if any)

Trade Namae, if any

PO Box,Bldg,RoomNo,.fany guite 13G04

7 b AmounL

Street 1155 Peachtree St.ME Hotel- $56 (7-28 & 7-29)
Meals~- $19 (7-28 & 7-29)
Mileage- $289 (3-8,5-27,5-28,7-28,

City
Atlanta " 7-29,12-1)

stte Georgia ZPCode+4 30309 | Total- $364

Signature -~ - -

15 Signature and verification, The undersigned declares, under penalty of Perjury and other apphcable penalties of the law, that all of the information
submitted in this report including the mformation contained m any accampanying decumants), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trus, correct, and complete (See the section on penalties 1 the instructions )

s.gneuw.mdz&;_ on _8-12-2005  985-876-2300
U
[ =4

Date Telephone Number

Form 1M-30 (2003) Page 10f2



88-12-65 06:08 -
{

1D=

NameelPomon Fing <-. Panny C. Naquin

Filz Number U-

B Held an Interest in or dertved income or economic benefit with monatary value from s business (1)a
substantiarpar of which consists of buying from, selling or leesing to, or olharwise dealing with 1he business
of an empleyar whose smployess your labor organization represents or & aclivaly seeking 1o ref:resant, or
{2) any part of which consisis ¢f buylng from or seiling or leasing directly o7 indirectly to, or atherwise
dealing with your labor arganuzation of with & trustin wiuch your labor organization is interestad

’

§ Name and asdraas of Business {Including trate name, if any)

Nams
Trade Name, if any

P O Bex, By, Room No , if any
Straet

Cty

Steale ZIR Coda + 4

8 Business deals with.

4, Labor Organigaton
b. Trugt

4. Empioyer

10 1!6 or9 ¢ (s chacked glve trust or amployor's name

Nane
‘Trade Name, if any

P O. Bex, Bidg, ReemNo 1 any

Street

Sate 21° Code + 4

11.a Nature of such dualing

11 b, Approximata dollar valus of sueh gﬁﬁg

12 a Nature of ntersst held or ® rocaived

/7

12b Amount

£ Rocsived from any smployoer (other than an amployer covered under parts A and 8 above)
or ram any lsbor ralationg consultant 10 8n employer any paymen of monsy or cthar thing of vaiue

13,a Name and adaress of Employer or Labor Relations Consufiani
{inciuding trade name, It any)

Name
Trade Name, if any

P O Boyx, Bkig , Room No , o any

141 Nawre of payment

Sueot
Gy
Suts 2IP Codle + 4
14 b Amount ol payment
13!:)&4&“35 @n Emplayar or Consultant ?
Fém 430 (2003)
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